
type a plus sign (+) inside this box 


-> X 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002, OMB 0651-0035 
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


Shear-! 
Wast e Ma 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/066,311 


February 2, 2002 


Julie Moriarty, et al. 
tnrjanced Systems and Methods Tor removing 
eri a l s a nd L i qu i d fro m th e D l ood 


Not yet Assigned 


Not vet Assigned 


1006.F-5816 


i hereby appoint: 

□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

Bradford R.L. Price. Esq. 

29,101 

Amy L.H. Rockwell, Esq. 

32,094 

Gary W. McFarron, Esq. 

27,357 

Andrew G. Kolomayets, 

33,723 


Michael C. Mayo 38,545 
as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Telephone 


Fax 


am the: 

[X~l Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Stntement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


Signature 


Date 


-,CTE :■' all the m venters cr assignees o' record of the entire interest or their representative(s) are required. Submit multiple 


\ 


? E 


0\ 


ase type a plus sign (+) inside this box 


-> X 


27 

Unda 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
f\e Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Nam ed Inventor 

Shear- 

— Wast e Ma 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/066,311 


February 2, 2002 


Julie Moriarty, et ai. 
bnrianced Systems and Methods Tor Kfemoving 


er iala and Liquid f r om th e Blood 

Not yet Assigned 


Not vet Assigned 


1006.F-5816 


I hereby appoint; 


Practitioners at Customer Number 
OR 

fx] Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

Bradford R.L Price. Esq. 

29.101 

Amy L.H. Rockwell, Esq. 

32,094 

Gary W. McFarron, Esq. 

27,357 

Andrew G. Kolomayets, 

33,723 


Michael C. Mayo „ 38,545 

as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Telephone 


Fax 


I am the: 
[Xl Applicant/Inventor. 

|~~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 


Signature 


Date 



f i\ \ the :r 

or nssiynt 

OS cf ro ~rr-* 

♦ho pptre ir^p--ONt their representative^) are required Submit multiple 

v v ^ . / 



\.rr:;s ;ire SuLm.t 

• : Pact. 



,'Ze~ moj St fit-r-r— c" ' T": s 'ctr~ s est ra:ec! to tane 3 r-'-.^tes \z »r,r;, «:e ~ a .a', •:ece'-J ' 'J . " •• "fe'is .' " J . •;•..<< :a i -» i A- , • 
•» a" , n.'-.! c' tr^y ,re requ rua to rcr*;; ete f-s 'err- s"-: w ,j re se - 1 :c :"e C" t?' f,, :- r r^a! c. G" cer U 3 D a:ent d-d T-aJtf'- C"ce /.as" "j: 
3il DC NOT SEND C FES C* CCMPi ETED FC«US ~0 T». S A^C^ESb SE\C '-3 Ass st.v! Cc-.'- ss c"e' 4 - r Pare-ts .Vas*. 33 r:23 4 



e type a plus sign (+) inside this box 


-> X 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


Group Art Unit 


Shear 
Wast e Ma 


Examiner Name 


Attorney Docket Number 


10/066,311 


February 2, 2002 


Julie Moriarty, et al. 
hnrjanced Systems and Methods tor removing 
e r ia l s a n d L i quid f r o m th e B l ood 


Not yet Assigned 


Not vet Assigned 


1006.F-5816 


! hereby appoint! 


Practitioners at Customer Number 
OR 

Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

Bradford R.L Price, Esq. 

29.101 

Amy L.H. Rockwell, Esq. 

32,094 

Gary W. McFarron, Esq. 

27,357 

Andrew G. Kolomayets, 

33,723 


Michael C. Mayo 38,545 
as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to; 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Teleph' 


one 


Fax 


I am the: 
fX~l Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 


Signature 


Date 



- - < i 

i ■ ". • • ! 

t' o .p. /enters cr assignees : f rcr.-"*. " f *^»? -v: ,n "t^^st ~r »h«?ir "-pr^entative's^ are required Submit multiple 

X ' ~< ■:«!. w* 


; ::riiis are SuLmtttrO PciUu.' * . ' ' 

: ; not bf> 


'err- s est r'rftec! to ta*e 3 n ' "\.!es \; >.<te * . t ■ : ... ■ " ■ : . .: .-i ■'• • 

e'ju re -j to cc~o »»fe !- s 4 cr~i s^c, re s«~! C- n, c™t cn C'' w 3 ^aie-M a r J T'rj ju f "cKK C" co -\av-. Z 
C'-i CCMFlFTED "C«MS ~C T>-S ADIRF35 SFN^ 'C «ss s!«j* t C.r-- s> -«* '-r 3 ri :e- ts .\a^ " ;t<: ■•• 3'.:. ■ " 


